Declar ation and Power of Attorney For Patent A p plication 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed 
and for which a patent is sought on the invention entitled MEASURING DEVICE, SUCH AS A 
SCALE OR MEDICAL SCALE (Attorney Docket No. 074408-9005-00), the specification of 
which was filed with our authority, on October 1 , 2004, as International Application No. 
PCT/US2004/032609. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 
§1.56. 

As a named inventor, I hereby appoint the following registered practitioners associated 
with the customer number identified below to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith; and request that the Office direct all 
communication in or pertaining to this application to: 



I hereby claim priority benefit under Title 35, United States Code, §1 19 of the provisional 
U.S. patent application listed below: 



I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Customer Number 



23409 



Application Serial No. 
60/508,565 



Filing Date 
3 October 2003 



Full name of inventor: 



Matthew H. Lawler 



Inventor's signature: _ 

Residence: 

Citizenship: 

Post Office Address: 



I lomergeln, Illinois 
United States of America 
13738 West Ironwood Circle 
Homergeln, IL 60441 



Full name of inventor: 

Inventor's signature: 

Residence: 

Citizenship: 

Post Office Address: 



Paul D. Nizzere 



Darien, Illinois 
United States of America 
7713 Stevens Street 
Darien, IL 60561 



Full name of inventor: Theron Kotze 

Inventor's signature: Date: 

Residence: Chicago, Illinois 

Citizenship: United States of America 

Post Office Address: 1510 West Byron, Apt. #1 

Chicago, IL 60613 
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D eclaration a nd Power of Attorney For Patent Application 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed 
and for which a patent is sought on the invention entitled MEASURING DEVICE, SUCH AS A 
SCALE OR MEDICAL SCALE (Attorney Docket No. 074408-9005-00), the specification of 
which was filed with our authority, on October 1, 2004, as International Application No. 
PCT/US2004/032609. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims referred, to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations 
§1.56. 

As a named inventor, I hereby appoint the following registered practitioners associated 
with the customer number identified below to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith; and request that the Office direct all 
communication in or pertaining to this application to: 



I hereby claim priority benefit under Title 35, United States Code, §1 19 of the provisional 
U.S. patent application listed below: 



I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Customer Number 



23409 



Application Serial No. 
60/508,565 



Filing Date 
3 October 2003 



Full name of inventor: 



Matthew H. Lawler 



hrventor's signature: _ 

Residence: 

Citizenship: 

Post Office Address: 



Homergeln, Illinois 
United States of America 
13738 West Ironwood Circle 
Homergeln, EL 60441 



Full name of inventor: 

Inventor's signature: 

Residence: 
Citizenship: 
Post Office Address: 



Paul D. Nizzere 



Darien, Illiru 
United States of America 
7713 Stevens Street 
Darien, IL 60561 



Full name of inventor; 



Inventor's signature: _ 

Residence: 

Citizenship: 

Post Office Address: 



Chicago, Illinois 
United States of America 
1510 West Byron, Apt. #l 
Chicago, IL 606 13 
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